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Purpose: The aetiology of osteoarthritis (OA) is complex and
multi factorial. In earlier studies we have identified obesity as a
risk factor for needing hip arthroplasty. The association between
obesity and OA may be due to increased mechanical loading on
the joint. This does, however, not explain the association between
overweight and OA of non-weight bearing joints as the hand.
Metabolic and inflammatory pathways have been suggested to
explain this association. There is also evidence that the incidence
of osteoarthritis differs between ethnic groups.
We wanted to investigate the incidence of osteoarthritis in per-
sons with diabetes and hypertension as an expression of a
metabolic relationship.
We wanted to investigate whether the risk for osteoarthritis in
individuals with Sami origin is different from those of non-Sami
origin.
Methods: We have data from two major health surveys done
in Norway. The National Screening for Tuberculosis in the 60‘s
and the 70‘s includes information on 1.8 million individuals. The
data from the Cardio-Vascular surveys in the 70‘s and the 80‘s
includes information on 55 000 individuals. By using the 11-digit
personal identification code we were able to match the data from
the health surveys and the data from the Norwegian Arthroplasty
Register. We use operation with hip arthroplasty as an endpoint
and a marker of severe osteoarthritis.
Results: We did not find increased risk for OA in persons with
diabetes (RR 1.45 for men, RR 0.51 for women) or hypertension
(RR 0.95 for men, RR 1.15 for women).
The risk for primary osteoarthritis does differ between individuals
of Sami origin and those of non-Sami origin. Sami men have a
Relative Risk of 2.07, 95% CI (1.09- 3.94). Sami women have a
Relative Risk of 2.35, 95% CI (1.36-4.08).
Conclusions: It has been discussed whether obesity and os-
teoarthritis is related not only by increased mechanical loading,
but also by metabolic changes in the obese that affect the joints.
We did not find any correlation between hypertension, diabetes
and the risk for needing arthroplasty of the hip, and by this no
support for the theory that metabolic change in the obese affects
the joints.
Individuals with Sami origin have a doubled risk of needing
arthroplasty of the hip. As far as we know this has not been
reported before. The study takes into account some factors
concerning lifestyle like body mass index and physical activity.
From this study we are not able to conclude whether the observed
increased risk is due to heritage or lifestyle factors on which we
do not have information.
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Purpose: It is well recognized that people with similar os-
teoarthritis (OA) severity, as determined by radiographs, may
experience significantly different levels of pain, suggesting that
the pain experience in OA is influenced not only by bio-
logic/physiologic factors, but also by psychological and social
factors.
The objective is to examine the relationship between OA pain
and both personal and environmental contextual factors in a
cross sectional cohort living with advanced hip and knee OA.
Methods: An existing cohort of older community-living individu-
als with long-standing hip or knee OA were interviewed by tele-
phone to determine their socio-demographic characteristics (age,
gender, living circumstances, education and income), current OA
pain and disability (WOMAC pain and physical function scores),
pain attitude (Pain Catastrophizing Scale) and pain coping (Van-
derbilt Pain Coping Scales for active and passive pain coping;
Gignac coping behaviours scale) and social support (Lubben
Social Network Scale). Multivariable linear regression analyses
were used to examine the relationship between WOMAC pain
score and each of socio-demographic factors, pain attitudes
and coping, and social support. Results based on the first 293
participants to complete the survey are reported here.
Results: Of 293 participants, the mean age was 77 years (65-
96 years); 221 (75.4%) were female. Mean BMI was 28.3 kg,
94% were Caucasian, 52% had ≥ 2 comorbid conditions, and
52% had an annual household income at or below $20,000
Canadian. Mean WOMAC pain score was 8.5/20 (range 0-18).
In univariate analyses, greater pain was associated with older
age, female sex, lower income, greater functional disability, less
social support, greater pain catastrophizing, passive pain coping
and coping behaviours and with less active pain coping. Indi-
viduals with greater social support were less likely to engage in
pain catastrophizing, passive coping and coping behaviours, and
more likely to engage in active coping strategies. In multivari-
able analyses, higher pain scores were associated with greater
disability (p<0.001), lower income (p<0.001) and less social
support (p<0.001). However, the effect of social support was
significantly reduced when pain catastrophizing (p<0.001) was
included in the model, and became non-significant when pain
coping behaviours (p<0.0001) were further added to the model,
suggesting that the impact of social support on OA pain is me-
diated by pain attitudes and pain coping behaviours (final model
R2 =0.84).
Conclusions: As has been shown for other conditions, adjusting
for socio-demographic characteristics, the pain experienced in
OA is strongly related to social support, through its effect on pain
attitudes and pain coping. Interventions designed to improve pain
attitudes and pain coping are expected to reduce pain in OA.
